MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + §63-041272
DO NOT WRITE AMENDED Registratlon District No, _______31_8___Primary Registration District Nlm__lwi:har'l No. _j_ﬂsm STATE FILE NUMBER

ON THIS STUB I E— 00T 311963

=g

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera daceased lived. If institlution: Residence before
a. COUNTY 5T. b. COUNTY issi
* ¥ gsourl Stelouig  mvied

b. CITY {IF cunside corporate limits, give TOWNSHIP only) Length of stay in 1b « CITY Inside Limins

O OR
TowN ~ 8t.Louis 10 Days O _University City Yogy Me O
c ng.éPNAAII-\E QF (It NOT in hospital, give location) Inside Limirs d. :;IBF].!EE‘I'SS {If cutside, give"cn:aﬁon) Reside on Farm

WSITION T et sh Hospt, YR MO 1050 Sutter Ave. YeQ Mo

3. NAME OF DECEASED Firmt Middle Lost 4. DAITE Manth Day

(Type or print) Fannie Mae Burton DEATH 10—21—6_1

5. SEX 6. COLOR OR RAGE 7. Marrled [ Never Married [ {8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Female White KR Proced O B-19-1886| T7 Mortha | Days | Hours [ - phin

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriﬂ most af working life, even if ratired)

ousework At Home Tenn. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF “'J_SBAND CR WIFE

UNK O'Connor Unk Miles Burton Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

v g | AR R RS Joe.Hatfleld 6744 Marmaduke

18. CAUSE OF DEATH (Enter only ona cauvie per S—— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Nﬂ W/l’“—p AL
Cendilons, it any, DUE TO (b) C maad L \'b\c’ Ny
which gave rise ta -
] DUE TO (¢} /7 ‘z *

above cause (a),

s1ating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1. If decessed way femala was
disasse condition given in PART | (a) there a pregnangy In Iast 90 days

lying  couse last.
1 -
’ Q/ tl wv CAALL A LA— [Oves [ oA [ D sknown
19. WAS AUTOPSY /ﬁOa ACCIDENT  SUICIDE HOM[I]CIDE 20k. DESCRIBE HOW |INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of iteam 18.}
O O

PERFORMED
YEs O NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
. p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. 1 anended the deceased frorﬂ D("J./" I b | b 3 . m l( 2 a_l_.nd last saw %Ilvn nnM;M—

._. A‘IM GCA/ 9_\ m on the date stated above, and to the best of my knowledge, fram 1he causes wlated.

VS 300
Rev, 4/59

DATE AMENDED

Year
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MEDICAL CERTIFICATION

Doalh- accurred  at.

22a. SIG TURE (Dogree or lurlo) 22h. ADDRESS 22c. DATE SIGNED

e Woenat D MO D eRead fade [ {o-DAd

23s. BURIAL CREF-HON_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) - [Stare)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Sgpcify}

Removal ——110-23-19631 St.Peters Cemetert w34 m y
J.W.Clark F.H.1125 Hodiemont Aved (CT 22 1963 2.

[Licensed Embalmer’s Statement on Ravarss Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENJ'I' BY LICENSED EMBALMER
I hereby cerlify that the body \;fhose ‘name is recorded on the reverse side of this certificate was embalmed by me,
sy
- Y
or by L i

Student Embalmer No.
working under my personal supervision.

Student ) Signed 7%}%
Signature of Student Embalmer

Licensed Embalmer No \?\? 6 9

e

P

.2 PO, Address
% Note:, The above MUST BE- SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng
et 1h|s body I -not embalmed, fact should be so stated-above. * *
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